All County AAA Chairmen 
John F. Bicket, Acting Chairman, Illinois AAA Committee 


Subject: Revised Part VI - NCR-70h, 


idbbached is a revision of Part VI of your procedure, NCR-70L, 
Revised, governing the completion of Forms NCR-County No. 13, 
Pe nty No. 17, and NCR-County No. 19. ~ 


MA a Shere the Forms NCR-County No. 13 and MCR-County No. 19, we 

» do not think that you will have any difficulty in complying ex- = 
' plicitly with instructions as set forth therein. However, in the 

_, completion of Form NCR-County Now 17) you do, have. vahar de- 

_ cided change. , / 


On Page 38, Item 5 (>) - "This entry will include the amount of 
all checks for the current month which have not oe cashed, as 
“well as outstanding checks from previous payrolls." This is a 
rather decided deviation from the previous procedure, and care 

should be taken that this directive'is complied withse 


Tt is no longer necessary to list outstanding checks on the back 
of Form NCR-Coumty No. 17. However, the bank certification as 
to the entry in Line 8 will be continued. 
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Form NCR-Comty No. 14, County Agricultural Conservation Association 
Monthiy Summary of Expenditures and. Collections 


urpose, “This form will be-used to show monthly a distribution of association ex- 
mses by title, objective classification, program and by certain activities which 
ire Beer ersable. A distribution of collections will also be shown on the’ opm 
eparation of Form, Form NOR-Cowity Noo 23, rewised November 10, 29);3; (Primed 
Shall be ‘cig aaiie in’ ‘duplicate. . cia 
Enter in Bhs battering iic ytdim in the spaces provided therefor, the names ot 
ithe county, State, month, and the year for which the form is being prepared. 


Hl 


| a, Entries in the body of the form. The information required for summarizing per-. 
| Sonal service and travel expense will be obtained each month from the approved 
Forms NCR- County No. 12 (Form NCR-County No, 12 will presently be replaced by Form 
“AAg+L20), -The information required for summarizing other ex cpenses will be obtained 
Prom the approved invoices for the month. Entries for personal service expense 
‘shell be madé in the appropriate colum and opposite the appropriate activity; such 
| activity being shown by symbol on Form NCR-County No. 12 as follows: 


y init ROAGD vie ~ Agricultural: Conservation eR 

| Cl paeyueiCrop (Unsurance - : 
a SU - Sugar Program i" 
Meets cf DR “= CCC+Dairy Feed Price Adjustment Prog ram ” 


i CCC-N + CCO=Non-Reimbursable Programs 
CCC-R - CCC-Reimbursable Programs 


en) MN RACE 5 t= Regional: Ietectichtoone Credit Corporat ion-Réimbursable | 
a SS - Special Services 
nd chs ~ Conservation Materials and Services. : 


ti di , , 2° 


umber Persons. Inter on the line "Number Persons" the number of persons working, 
ider the particular title shown in the heading of the form. The total entry, ‘ 
miumn (ff), ‘shell be the’ sum of the individual colum entries less any duplications 
mn the cases where an individual has worked under more than. one title, or in case 
@ person submits a reclaim or supplemental’ claim for additional time. The "Total 
Personal Service" colwm entry will thus reflect the actual number of persons who, 
ee worked for the association and will be in agreement with the number of claim- 
“tha for personal services as snown on Forms ACP-9 and ACP-10 for the monthe 


A i claims for personal services on Forms ACP-9 an na ACP= 10 shall be entered eos 
“site the appropriate activity in Lines 1 through 15-in Colums (b), (c), (ad), 

). Care shall be exercised to insure distributions of amounts to. the proper wc 
« Enter in Colum -(b) «all, amounts. plaimed. for. personal-services by: ‘county com= 
itteemen except that amounts claimed by a county committeerian on Forms ACP-9 and. 
P=10, as a delegate to the county convention, as a review committeeman, as a 
pan aT ERAT, or as a niin laborer, shall be entered in Column (@)e) 


were 
in- Column (c) att: ‘amounts claimed for personal. sérvices by community com. 


teemen except that amounts” claimed by a community committeeman on Forms ae? 


Aa 


— ee y (or 
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and ACP=10 as a delegate to the ‘coumty. convention, as a review committeeman, as a 
referendum committeeman, or as a day laborer shall be entered in Column (e). Note 
that performance checking by | community sistiniccohaiolchenst will now be included in Column 


(c). : Loraet lio bpp vitae? LEE 96 Aeron a 

Enter in Colum (da) all amounts claimed for personal services under the titles 
secretary-treasurer, secretary, treasurer, chief clerk, -office mci, — office 
assistarGSe | “ epics ae eh Py: wv itoe tt 


nies in Colum (e) all amounts eleined Ste nopkonal services under the titles 
courty committee assistant and community committee assistant when the claimant is — 
nt an elected county or community committeeman, delegate to the.-county~ éonvention, , 
eview committeeman, referendum committecan, day laborer, or any other Pps 
title»not specifically inwtenini, for cam Columns: (>), (c), and: He ret: vale 


e 


Enter in Colum (f) the total of persona, services for au activity. 
Line bs ACP. The entries in Line. 1 shall inchidey ts 


aia! ehh are for poneanel services in connection bevel the hevboutiadSl. Conser- a | 
vation Program including claims in connection with conservation materials and ser- 


vices except. those claims chargeable to the conservation ear ae pabelaty iro as °e 
indicated in Line 15 below. . SF RPT A pobee aret eh a | 


b, Claims for personal services in’ connection with the Marketing Quota Program, 
Parity Payments, Election Meetings, Crop Goals, and Farm phenyl? pheetss 4 


c. Claims for personal services of the county committee SHae Peon or acting chair- © 
man in connection with attendance at USDA War: Board: grineraheoe ia 


t 


d. Claims for personal services incurred in connection with patel got ie farm= 
stored grains. vit ; 


Gq All claims for “Leave with Pay" » to be included with entry | in Column (d). @ 
. scl 
fs Cleans for rent bad nedrbetteitine: of. of ffice, ecto nibh Dees tere BiGee econ 
charges, and any other general operating expense ihn er ty for: ‘haz proportionate = = 


amount of. the above enumerated expenses which are chargeable to Special Services 7 
as provided for under "Special nciiniodhs . 


: ef aol 
Say: Claims for supplies, edudepmenrsy toll earns dae exit in connection with 
the: above enumerated. Programsis 


h. Claims for travel in connection with the above- activities as a ea under. 
Travel,. Page 276 ne : ar) 


| ‘1 a4 wk Ri 
Breakdown of Personal Go scsihatn fei ctactk asst in a by, “ACP « The dale wee in Line | 

Columns ce a); le), and (f) :shall be broken ane to-show: -1, The cost of 
preparing sige cnhihnebicha farm plans, 2; The: cost) in connection with checking’ per- 
formance, .3. All:other ACP personal service expense not included’in 1 and - 
above, The above information shall be shown in the Spaces provided in the lower a 
left-hand corner of the formy ‘The total of. the column entries in the lower left= 


hand corner of the form:shall in each instance equal the colum entry in seiaontl 7) 
ACP above, 


a 


i, | = oy 


‘Line 2, Crop Insurance. The entrids in Line 2 shall include elaims flor personal 
services, travel, and "other expense". in somnection with the Crop Insurance 
Program. . : ‘ 


Line 3, Sugar. The entries-in Line 3 shall.include claims for personal services, 


travel, and other Sayin in-connection with the Sugar Program. 


Line , CCC-Dairy she ifs Price Sasuetment rou weuibl The entries in Line shall in- 
clude claims for personal services and other expense in connection with the CCC 
Dairy Feed Price Adjustment Program. Wo claim for travel shall be charged to this 
program. 


Line 5, CCC-Non-Reimbursable. The entries in Line 5 shall include claims for per= 
sonal services, travel, and other expense in connection with Commodity Loans, as* 
defined, on Pase 16 and including .any other CCC programs for which fees are col- 
Liected.except the Feed Wheat Sales Program. Expense claims in connection with the 
Feed. heat Sales Program shall be included, with the entries in Line 9, C(C- |: 
Reimbursable. 


Lines 6, 7, and 8, leave biank. , | 


ae 


Line 9, CCC-Reimbursable. The entries in Line 9 shall include claims for personal 
services and travel in connection with CCC-Reimbursable Programs as defined on 
Page 17. Line 9 shall also include other expense in connection with the erection 
and maintenance of CCC bins or in connection with the purchase, assembly, repair, 
and maintenance of CCC equipment, and including the expense in connection with 
handling’ and conditioning of oC-owmed commodities. -Im case a.contractor is en- 
gaged-by-a county committee.to erect bins or handle or condition. CCC-owed com-=. 
modities within a comty, the cost of labor engaged by the contractor will be in- 
eluded: in the contractor's biil, and included in the entry ioe Colum (h) do This 
entry shall also include claims for other expense in connection with the Feed 
“Wheat Sales Program. 


Line 10, RACC-Reimbursable. The entries in Line 10 shall include claims for. per- 
sonal services, travel, and other expense in connection with servicing RACC loans. 


~ hus gpechal Se shereas The empberd eat: inoLine: kL shall include claims for pews 
gsonal services and travel for all work in connection with "Special Services". Do 
Pnot include claims for work in comection with crop goals and Farm Plan Sheets or 
claims of the county committee chairman or of the acting chairman in attending USDA 
War Board meetings since the amount of such claims shall be entered in Line 1. 
Personal service claims will not be made for the time of association personne 1 when 
serving on the County Farm Rationing Committee. This line shall also include in 
Colum (h) other expense fairly chargeable to Special Services which ‘shall be ‘de- 
‘termined as follows: 


. 


Jl» Office Ront.and Maintensnoee ibe aioe gl 


To determine the preaie of daa office ren nt, heat,. utility, and maintenance expense 
to be charged to Bpecial § ervices the following method will be used: 


) a Heo lty Saeiinn | at. ‘Bpeckel: Service activities, it was necessary to acquire 
‘ added floor space, the cost of the added space, will be charged to Special’, 
Servicese 


se oe 


b. If the office was moved: from "rent free" quarters because of Special 
Service activities, one-half of the moult -Wisteles ‘be charged to Special: Jsee hie 
Services. ate ee 
, Ce» -If an association were considering moving their office to reduce exe” 
penses and because of Special Service activities did not move, the dif~. 
ference between the present rent and what ee new salieri would cost is 
to. be sine yn to Spanees Setviceas ‘s be 8 2 


ds Heat, utility, and: wombatewen ed costs | in the ‘same - ropoPtion as office | 
rent. overlie eal 


ade eee ed j , : e X “Se F fen t pete j oe has ee 

No share of a6 heltd pict! reat or imseal dation cost will: ~ "parade to Spec hed 
Services unless additional telephones have’ been installed for ‘the: Special Services, 
All toll calls and‘telegrams pertaining to Special Services’ will be at etna to 
Special Services, ' aad 


3. Equipment, Supplies, and Miscellaneous. en i weed 48 bong 
a ee ee en ed 


The actual cost of any equips a¥) supplies, or miscellaneous items purchased for -@ 
ter sip siapiiities serio tig ¢ o 2eoiveaml 


Lines 1, “33s ‘ond a leave blanks: w nottoensxea mE vt : poate a 


Line 15, Conservation ‘Werorsli.v.aedt@bumeach “The entries in Line 15 shallvineie%) 
clude claims for’ personal: servicés..and travél in connection ‘with conservation 
materials and services incurred in the actual handling of.the materials; inspect= 
ing, sampling, testing, grading, or otherwise determining that such materials meet | 
contract specifications; storage and distribution of materials including reassign= 4 
ment from one farm to another. The entries shall also include.the cost of ‘servicesm 
such as line running, staking out, and inspecting livestock dams in the various 
states as indicated in NCR-960. This will include expense incurred in connection. 
with visits to a farm for the ‘purpose of determining that materials and services © _ 
meet contract specifications. It does not include farm visit expense for the pure @ 
pose of discussing the program, taking orders, or checking performance to deter- 
mine a:‘farmer's payment. Such shacodigay viene bereritereditinsLine ly 


Line 15 shall also include in Solute (h) -ll claims for other expenses in con= © 
nection with conservation materials or services such as the cost of suppliés or 
equipment actually used in connection with cleaning or inspection, sampling, pea 
ing, grading, or otherwise determining that conservation materials or sérvices vad 
meet contract specifications; transportation expense including: trucking, demmmigil 
storage in transit, salvaging costs, and other related expenses; distribution and 
local delivery expenses incident to weighing out, delivery to farm or field or re= 
assignment from one farm to another; and the tot ie amount of the claim(s). on Form 
ACP-9 representing refunds to farmers and transmittal to the State Office of the : 
amount received in connection uta ‘peovahtos conservation materials. ” ot” 
ase oa ae 
Claims for general administration and alerical work nebo in the association i 
office shall not be included even though the work performed is in connection with | 


conservation materials and services, Such expense shall be ineluded with the entry 
in Line l, ; 


4 : tas er 


hi - 47 - 2 


Travel. -- The amount of travel expense to™bé charged to a program shall be pro- 
portionate to the ratio: that the. Sun. oF the claims. for personal services in Col- 
ums (b) and (e) under the program is “to'the total of the claims for personal ser- 
vices in Colums Dealcahert eames all oe te Dairy Feed. 

If the Miktontiie computations are. sandal on ‘the. rdw: ier ata! “the association ~ 
should have no difficulty in making the proper distribution ‘of travel a 


1. Deduct the entries in Line l,. ‘Colums (0) and (e), ‘from the entries in Line 16, 
Columns (b). and fe) pie, gah, a Hate . pe 


2, Add the new totals nay vary in. le 


4, For any one program as for example for ACP, add the entries in Line 1, ACP, in 


Columns (») and eK 


he Divide the sum abkebned: in:4 by wits ae in.2 to find the percent - 
total travel expense chargeable to ACP. 


5. Multiply the total travel expense for the month by the percent obtained in hi. 
6, Enter the nesult obtained in 5 on Pomih NOR. County Now (L470 ne We Column (g). 


Repeat the above steps for each program except Deiry Feed. The sum of the individ= 
ual program entries for travel expense must equal the total of travel claimed on 
Forms NCR-County No. le for the month. 


Collections. -- Collections received by the county association and included in the 
entry in Line 1.(c) of Form ACP=8 shall be entered in Column (j) opposite the 
activity to which the collection pertains, except that collections in case of under- 
tax, although shown on Form NCR-County No. 23, shall not be included on Form NCR- 
County No. 1%. The amount reported in Colum (3) for any activity must be in agree 
ment with the amount(s) reported on Form NCR-County No. 23 for such activity. 


Refunds of Over-Collections. -- Refunds by the a ssociations of over-collections 
shall be = ed in Colum (h) opposite iby nach ape iene BOCEVELY « 


| Arter the cre entries have been made the ashen shall be totaled horizontally 
fend vertically. sda 

After all entries have been made on the form, the. entries shall be checked for 
securacy against the entries on Forms ACP=9 and ACP=10, ‘invoices, and collection 
cee ts 


The treasurer and chairnion shall : sign “the: original and Sony in 1 the spaces provided 
allan 


ee 
ce 


‘Preparation of Form. -- Enter in the heading of the form in the spaces os ae * 


Item 5 (a). Enter total of cancelled checks calvarand lech the association treasure 


OES ene 
| ’ ‘ iN ig bid 38 = Wie 
FORM NERAERRN Raut: 


4 t ahr ey seal 
Purpose. -= Form NCR-County No. 17 is Sastatet ue Bee ne iit doselpe eae 
bursements made by the association's treasurer ihn’) the month with the bank- 
balance aly the end of the month. | wr wel oi Ein 
hig : + Phale Tee ¥ 
At the ehd of each month. after hie. Hae the preperation of the yeaulaae ‘mo: ly 
expense vouchers and related forms, the treasurer,of the association shall epal 
Form NCR-County No. 17 in dunlianhes The original shall be transmitted to the 
State Office with the monthly expense accoumt, and the bs shusabaiy be filed in the 
association office. ay <9 fh 


therefor the name of the county, State, and the last date of the: month fom 3 whi ck 
the form is being blab acai 

‘ : ote : ‘ : yas re 
item 1l,. Enter the balance on hand as of the last day of “tind previous month, I 
T should always be the same as abigews id of ross pede Gs set: a7 prepared for thal 
previous month. ; “ies RO 


Item 2... Enter the amount .of the United States Treasury check or checks deposite : 
during the month. 

' i ks ia 
Item $s Raker the total deel ‘of a hiaebiecien deposi ted curing the: > non thas res 
ported on Line 1 (c) of Form ACP-8, gids | tee a 


not Sf 
a 


Item i, Enter the total of the entries in Items 1 to oe TSRAREL ey 0 


by the bank during the month. Also include in this entry the amount of any debit 
made by the bank against the account of the association for. service Cher game ‘hi 
amount will be claimed on the expense account for the following month. 


Item 5 (b). Enter the total of all association checks .issued by the treasurer: ~ 
which have not been cancelled by the bank and returned to the association tre 
Normally the total of the personal service claims entered on Forme oe and ACI 
for the current month will be included in this On bie t eT 
Item 6 (a). Enter the total of taxes withheld from payments for wntels an asso- 
ciation check payable on the ‘Collector of uo talsene spe Revenue has not: tenia: issued. 

ae te 
Item 6 (ob). Enter the total of acbitaaean Funda, on tase This will ve the. 
in ttea § minus the entries in,5 (a), 5 (b), and 6 (a), 


. ania 
Item Ve ‘Enter bie total of 5 (a) and 5 (b>) plus 6 (a) and 6 (b), This entry 
should equal the Baizy in Ttem h, a 
P Sod by ; ss F 5 ail Y ae 
é ry © eat " 


Item 8. near. the bakenoa Bown on hap Statement received had he: tactic? Lor 
month for which the Form NCR-County No. 17 is being prepared, It will be the 
sponsibility of the association treasurer to secure a monthly statement from 
benk in which the association! S account is maintained. The date shown in t 
must agree with ry date of the eet transaction shown on the bank sti 


